Correspondence BRITISH 391 springs and plates became easier to move. It was, as the speaker said, as if the guy ropes supporting the teeth had been slackened off. He doubted if it would be common practice for a dentist to prescribe a hormone, using the side-effect as the reason for exhibiting the drug.
1967, 2, 1. 3 Lynn, B. D., Oral Surg., 1967, 24, 333. ' Manchester Dental Study Forum 13-15 September 1968. Oral Contraceptives and Thromboembolic Disease SIR,-In both papers, one by Drs. W. H. W. Inman and M. P. Vessey (27 April, p. 193 ) and a second by Drs. M. P. Vessey and Richard Doll (p. 199) , on the relationship of oral contraceptives to thromboembolic disease careful attention is paid to a number of factors that might have introduced bias into the studies. However, no mention is made regarding the basic design of the studies which appears to bias the selection of cases for analysis against the contraceptive users.
In the first study, of 499 cases reviewed from death certificate data, 190 were excluded for a variety of reasons. Among those excluded from consideration were 94 cases, the majority of which, presumably, would be women who were not "pill takers" (49 spinsters, 18 widowed, divorced, or separated, and 27 not registered with a physiciansince the " pill " is a prescription drug, such women would not likely be on it). If these 94 cases were included in the study and a matched number of controls also included (which would not alter this group significantly), the number of fatalities from thromboembolism in contraceptive users would be significantly altered to approximately 13% instead of the given figure of 17%' of the cases. The simple fact that the remaining 87%°O of the deaths so analysed occurred in non-users also bears emphasis.
Another curious fact brought out in this study, one which is quite difficult to understand, is that in the group of women dying of thromboembolism those contraceptive users who were deemed to have " predisposing conditions " did not show a significant difference in the incidence of pulmonary embolism from the non-users. Yet those women who were deemed to be healthy, that is without " predisposing causes," were found to have a striking predilection to thromboembolic disease when they took contraceptive pills. Of further interest is that in this same healthy group, the expected incidence of deaths in contraceptive users was only one-fourth of the actual incidence, while the expected incidence of deaths among the non-users was twice that of the observed number. Thus, I am puzzled why there seems to be an increased incidence of pulmonary embolism in " healthy pill takers " while there is no increase in those who already have conditions predisposing to thromboembolic disease. Likewise, I find it difficult to arrive at an explanation for the difference in expected incidence of deaths from the observed incidence in the control group.
In the second paper, which consisted of a review of records of 399 women admitted to hospitals with venous thrombosis or pulmonary embolism, only 58 were considered acceptable for analysis. Most important in this " selection," again, is that of those excluded for a variety of reasons 43 were excluded because they were spinsters or widowed. Had One might consider the liberties I have taken with these data to be unjust, but none the less these " adjustments " serve to point out what appears to be a significant fault in the design of these studies upon which the authors did not comment, Thus it would seem, when one designs a study based on total mortality statistics or total hospital admissions for a specific disease occurring in all women, and then compares only married women, even though the controls are also married, he introduces an unfair bias into the study which may materially alter the results. Only by a completely controlled prospective study can the information on thromboembolic disease and contraceptive use sought by these studies be precisely defined.
It seems unfortunate that this work has received such wide recognition as having answered this critical question. It is indeed, however, refreshing to know that, despite the " evidence" set forth by the authors, that it is apparently still safer to take the pill than to drive your car or to crawl into bed without taking your pill. Even more important than a lecture or tutorial is a method of teaching, perhaps difficult to master, but probably more effective in results. I refer, of course, to the method of repetition where the student learns a set portion before the actual lecture and,
